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WRITE PLAIN;'..Y WITH UNFADING INE--THIS 1S & PERMANENT RECORD

N. B.—In casc of more than one child at a birth, a SEPARATE RETURN must bo made for ea

ch, and the aumber of cach In

order of birth stated.

1. PLACE OF BIRTH

County. M’

District or Township

I ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

T

State File No.
Registered No.
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or Village.
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City -Nn

ard
(If birth oceurred in a hospitsl or institution, give its WAME instead of street and number)

{ If child iz pot yel named, make
supplements] report, a= directed.

2. Full name of mua_"M
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_1!
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Full name/ 5 Z 2
9. Residence W

(Usual place of abode)

If pen-resident, give place and state. M

3.Sexof Child | Ty be answered ﬁ’m.v 4. Twin, triplet or other. 6. Legitimate? 7. Date ] 3 ’
) ‘f& in event of plural of birth JiP— X /- oS
72‘{ births, 5. No.,In order of birth_._.____ W Month Day Year
{ I
8. FATHER -

14, MOTHER =
Full maiden na ]

15. Residence 4 . 7 —
(Ususal place of abode) AghrlEwri>re; - —

10. Color or race 0
Wc‘d/r@ 11. Age at last bmhday.ZZ.(Yean)

12, Birthpiace {city or place)

(State or country)

If non-restdent, give place and state, m :

17. Age at last bmhaayé/_(vm)

16. Color or race

Y
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13, Occupation
Nature of industry

{State or oouinhy) (—ﬁw 7?? ) ;

19, Occupation
Nature of fudustry

(Taken as of time of birth of child herein

20. Number of children of this mother.__._';i__._ }
ceitified and inecluding this child)

(c) Stillborn

(a) Born alive and now llvlng_é___
(b} Boro alive but nowdead . &

21. Were precautions tak;en against oph-
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thalmia peonatorum
2 2

R CERTIFICATE OF ATTE
I hereby certify thiat I attended the birth of this child, who was.

* When there waa no attendIng physiclan
or midwife, then the father, houscholder,
etc., should make this return, A stillborn
child is one that nelther breathes nor

Signarure... 2

G PHYSICI

(Born stive or stillhera)

OR MIDWIFE*

tl‘,:an. on the dnteUabove stated,
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shows other evidence of life after birth.

Given name added from

o supplemental report Address.

Month, day, vear
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